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Please type or print in ink. 

NAME OF FILER (LAST) 

KDI'L~tVL' 
1. Office, Agency, or Court 

~vi\\.u 
snt District IT sp-plicable 

~ If filing for multiple positions. list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least on. box) 

OS!a!e 
o Multi-County ______________ _ 

o City of 

3. Type of Statement (Check at least on. box) 

o Annual: The period covered is Januar/1. 2010. through December 3\ 
2010. 

The period covered is __ .'----1 __ , through December 31. 
2010. 

~ Assuming Office: Date __ i __ ' __ 

Cln RQSEVI\.\.E. ... 
(FIRST) 

S I A s: (:ll'-\ 

(MIDDLE) 

e.G 

Position: 

o Judge (Statewide Ju.~sdic"Jon) 

o County 01 ______________ _ 

o Other 

o Leaving Office: Date Left __ 1----1 __ 
(Check one) 

o The period covered is JamJar! 1. 2010, through the date of 
leaving office, 

o The pened GOvered is ----1---1 __ through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _________________ _ 

4. Schedule Summary 
Check applicable schedules or IWone." 

o SchedUle A·1 • Investments - schedule attached 

ij:!-SchedUle A·2 .. fnvestments - sGlledule attached 
~chedule 8 .. Reai Property - schedule attached 

-or-

... Total number of pages including this cover page: __ _ 

o Schedule C • Income. Loans, & Business Positions - schedule attached 

S Schedule D • income - Gifts - schedule attached 

tJ Schedule c .. Income - Gifts - Travel Payments - schedule attached 

O None· No reporteb's interests on any schedule 

5. Verification 
1-.tA!L1NG AODRS5S STREET CITY STAr::: ZIP COOE 
                                                               

                         

                                                                                                                                                           
                                                                                                  

                          
                                                      



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAl PRACTICES COMMISSION , 
Name 

oS-USC] t1 e, 12 D /v! 

~ t. INESS'~OR TRUST 'i 
?"hc( l/) (.'c(l Si ( (.( 11:1 

Neme 

1Cf.2-1 [;46L£ <i~(EN OL2/f~' 
Address (Business Address Acceptabie) I? t-'5fVllje (;4 r~< 
CheCk ene 

o Trust, go to 2 ~ Business Entity. complete the box, then go to 2 

GENE.~l DESCRIPTION OF SUSINESS ACTIVITY 

FAIR MARKET VALUE IF AP?UCABLE, LIST DATE: I 
I 

052,000 - 510,000 
.-J.-J~ _'.-J.1Q.. 

, 
IB-rO.Q01 • S100.DOD 

5100.001 ·51,000.000 ACQUIR=D DISPOSED 

DOver 51.000.000 

NATURE OF INVESTMENT 

~Sc!e Prcptieiorsnip o Parfnership 0 
O:.~er 

YOUR BUSINESS POSITlON o c.,v l'7e;/ 

... Z. IDENnFY lHE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENllTYfTRUs:n 

050.5499 o 5500 - 51.000 
051.001 ·510.000 

~S10,001 ·5100.000 
DOVER 5100,000 

3. UST THE NAME OF EACH REPORiABLE SINGLE SOURCE Ol= 
INCOME OF $10,000 OR MORE (Atbth" ""~ 5f1Nrt <f n==-vl 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTI1Y OR TRUST 

Check one box: 

O!NVESTMENT o REAL PROPERTY 

Name of Business Errtity QL 
Street Address or Assessor's Parcel Nl.!ITlber of Real Property 

Oescription of Business Activity Q! 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D 52,000 ~ S10,000 o 510.001 • $100,000 o 5100,001 • $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF AP;:OUCASLE, LIST DATE 

.-J.-J..1Q.. .-J.-J~ 
ACQUIRED DISPOSED 

o Stock D Partnership 

DOth., ________ _ 

o Check box if additional schedules reporting inv6slments or real property 
are attached 

.. 1. BUSINESS ~NltIY~R TRUST " ill , 

Name 

Address (Susiness Address Acceptable) 

C1:e~k one 
o Trust, go to 2 o Business Entity. complete the box, IhM go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE. UST DATE: 

D $2,000 - 510.000 
.-J.-J.1Q.. .-J.-J.1Q.. o 510,001 • 5100.00Q 

D 5100.001 ·51.0eD.000 ACQUIRED DISPOSED 

DOver 51.000,Oeo 

NATURE OF INVESTMENT 

ID Sole Proprietorship o Partnership 0 
Qtt':er 

YOUR BUSINESS POS!TIOi'J 

... 2. tDENllFY THE GRU::.1:> INt,.;OME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME lQ THE ENlTTYTTRUST) 

050.5499 o 5500 • 51,000 
051.001 ·510,000 

o 510,001 - 5100.000 
DOVER 5100,000 

... 3. UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (fIII=h :tSllp:rt;rt" s.hoet.1 "'-= ...... ,ry) 

... 4. INVESTMENTS AND INTERESTS IN REAL I'ROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERlY 

Name of BUsiness Entity S!! 
Street Address or AsSessors Parcel Number of Real Property 

DeScription of Business Activity 9! 
Cit{ or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2.000· 510,000 o S10,001 • S100,000 o S100.001 • $1,000,000 
DOver 51.000.000 

NATURE OF INTEREST o Property OwnershipJDeed of Trust 

IF APPLICABLE, US. DATE: 

.-J.-J~ .-J.-J~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold -;;::-=c==
y" •• ~mainil'!e 

o Olhe' ________ _ 

o Check. box if additional schedules reporting investments or real property 
ere attached 

, 

I 
i 

I 

Comments: ____________________ _ 
FPPC Fonn 700 (2010/2011) Sch. A·2 

FPPC Toll-Free Helpline: 8661275·3772 www.fppc.ca.gov 



, 

SCHEDULE 8 
Interests in Real Property 

(Including Rental Income) 

CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

Name 

:X/JOn {S /;).;; !U? rJ 
>- STREET ADDRESS OR PRECISE LOCAT!ON 

iJ,/ OJ. ;.14 LL6 Y l~U N 

FAIR MARKET VALUE o 52,000 - S10.aco 

0)10.001 - 5iOO,CCO 
~$100.oo1 - 51,000,000 
tJ-Olier $1,000,000 

~::~RE OF INTEREST 

ff,MPvmershipiDef!d of Trust 

IF A?PUCABlE, LIST DATE: 

--' --'..1Q.. --'--'..1Q.. 
ACQUIRED DIS?OSED 

o Eas!!msn! . 

o Leasehold -:;::-==,-_ 
Yrs. rama:ni~g 

~ ;(2 undll/lded 
fl7ftrrps'r 

IF RENTAl FROP:::RTY, GROSS INCOME RECEIVED 

050 - $499 05500 - 51,000 0 $1,001 - 510,000 

o 5-IO,COI - 5100,000 DOVER $100,000 

SOURCES OF RENTAL INCQME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of 510.000 or more. ! 6 
!lof yef VfI1fel,. ''It.'- bit 

~ STREET ADOR:::SS OR PRECISE LOCATION 

~13'?' 4/dr/t"' Hwzf [:y/' 
CITY 

/?c!SfYo//e, (f4 ?'7/ou / 
fAIR MARKET VAW=: IF A?Ft.!CABLS. UST DATE: o 52.000 • 510.000 

o S10,001 ·5100,000 
~~00.001 • 51.000.000 

DOver Sl,OOO.Ooo 

--,--'..1Q.. --'--'..1Q.. 

NA1)JRE OF INTEREST 

Il1' OwnershiplDeed of Trust 

o Leasehcrd -::::---c-=.,--
Yr.5. rem:!unir:\,I 

ACQUIRED DISPOSED 

o Easement 

0----::=---
Ct.'1er 

iF RENTAL PROPERTY, GROSS INCOME RECEiVED 

o SO· SL99 §...5500 • 51.000 A 51,001 ·510.000 

o 510.0(:;1 ·5100,000 0 OVER 5100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of 510.000 or more. 

Jl,JSf- rt'/1 fer! ii? febr ,pOll 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender'S regular course of business must be disclosed as follows: 

NAME OF LENDER" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST R.o..TE TERM (McnthsIYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D S500 • 51,000 

o $10,001 ·5100,000 

o Guerantor. if applicable 

0 51 ,001.510,000 

DOVER 5100.000 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF LENDER 

iNTEREST RATE TERM (MonthslYears) 

____ % o None 

HIGHEST BALANCE DURING REPORTING PER10D 

o 5500 . 51,000 

o $10,001 ·5100.000 

o Guarantor, if applicable 

051,001.510,000 

DOVER 5100,000 

Commenw: ________________________________________________________________________________ __ 

FPPC Form 700 {2010/2011) Sch. B 
FPPC TolI·Free Helpline: 866/275-3112 www.fppc.ca.gOY 
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CAUFORNIAFORM 700 
SCHEDULE D 
Income - Gifts 

FAJR PQUTlCAL PRACTICES COMMISSION : 

Name 

,5/;SIW d Ir!o ;(ttrl 

.. NAM::;: OF SOURCE 

JDD. RESS (Business Address Accaptr:bfe; 

'IeeA 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

J=-c~---:--:=-=------===::-::=:::--DATE (mm.'dd!y'I) VALUE DESCRIPTION OF GIFT(S) 

-.-J-.-J_ s ___ _ ---./-.-J_ $ ___ _ 

-.-J-.-J_ s ___ _ ---./-.-J_ S ___ _ 

-.-J-.-J_ $ ___ _ ---./-.-J_ S ___ _ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

d/f(A 
eUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT{S} 

-.-J-.-J_ $ ___ _ __'-.-J_ s; ___ _ 

-.-J-.-J_ s ___ _ ---./-.-J_ S, ___ _ 

-.-J-.-J__ s ---./-.-J__ s 

II- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS AiIV1TY. IF ANY •. OF OUR#. flY 
11/ tJ '10 11 fO i iir!A1/ <. '. &r.' 
DATE (rnrrJddlyy) VALUE DESCRIPTION/OF GIFT{S) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

PI: 
DATE (mmldc/yy) VALUE DESCRIPTION OF GIFT(S) 

-.-J-.-J_ $; ___ _ ---./-.-J_ S ___ _ 

-.-J-.-J_ s; __ _ ---./-.-J_ S ___ _ 

_ '-.-J_ s; ___ _ ---./-.-J_ S __ _ 

CDmmen~: ______________________________________ _ 

FPPC Form 700 (201012011) Soh. 0 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 


